G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSIN

+

Lo,

FILED MAR

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

271950

State F:Ic No753’7 ........ -

a. COUNTY

1. PLACE OF DEATH
Barry

2. USUAL RESIDENCE (Where decoased- lived.
a. STATE
Missourli

I{ instiwtion: residencs befor
ad.nimiol
L, WY Bappy e

b. C|TY (1! outside corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (I outside corporate limits, write RURAL azd cive township)

townahipt! ST, tin lhil place) R e L 0050
oW Gagsville . TOWN Cassville, Missouri . .7
d. FULL NAME OF (If not in hospital or institution, give strect uddrm or louuon} d. STREET (It rural, give locatlon) e -
HOSPITAL OR ADDRESS i o A e
INSTITUTION . o
3.35%%55%7: a. (First) b. (Middle) ¢. (Last) 2 DS}—E “(Month)* ‘(Diy)"-—iymgo
(Typeor Prine)  ISAC ELLIS oeat Mareh 15, @9
5. SEX 6. COLOR OR RACE | 7. MADROT.EB IEI)IE‘YEECIESRRIED. 8. DATE COF BIRTH 9. AGE (h;;'e;n NT UNDER 1 YEAR | o UwDER u uEs.
ity) & ¥ onthe | DD Hour Mia.
Male White MEYELBE" o | 2/18/1870 B ] P | e | M

10a. USUAL OCCUPATION (Give kind of sork

10b, KIND OF BUSINESS OR IN-
o DUSTRY

11. BIRTHPLACE (8tate or forelan oountry) 12, CITIZEN OF WHAT

Stone County () UCaNTRY?

dilq.éi_‘f'mi] nén-rt‘of working llfe, evan if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
James Ellls Nancy Hil
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
J,?'f;tnﬁs konown) | {(If yes, rive war or dates of service) unkno wn

NAME 14. NAME OF HUSBAND OR WIFE
ton Sirah Eden Ellis

7. INFORMANT' 5 SIGNATURE OR NAME
Mrs. Sirah Ellis

ADDRESS
Cassville, Mo,

18. CAUSE OF DEATH

. Enter only onecause per
lne tor {a}, {b), and (c)

*This doex mol_mean
the mode of dying, such
ar heart failure, asthenia,
"eté. It means the dis-
ease, injury, or complica-

othe underlying couse last.

MEDICAL C|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

ANTECEDENT CAUSES

Morbid congitions, if any, giving DUE TO (b)
rise to the above caude {a) stating

DUE TO (c)

e e

tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS - -« - 1.

Chnditions contributing to the death but not
related to the disense or condition eausing death,

\

224X

19a. DATE OF OPERA-
TION

19b; MAJOR -FINDINGS OF OPERATION -

2. AUTOPSY?

’
ves L] wo [
2ta, ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o.2..fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SICIDE homa, farm. factory, strest. offies hldy., e1e.) . ) e
HOMICIDE ° . ' ' ’
21d. TIME {Month)  (Day) (Tess) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : . . : WHILE AT[*™] KOT WHILE
INJURY work .b_| -aT work -

‘2 1 hereby certify that I atiended the deceased from
alive on __"Plawy. /9 IQL and that death occurred at

19 ¥ , lo W / J"/ 19MY 5? that I last saw the deceased

Sl T

m., from the causes and on the dale s!ated above.
SIGNED

P gl P l@/al;a

BURIAL CREMA-

@N REMOTL {Bpediy)

24b, DATE

3/17/{950 l

Masonic Ce

24z. KAME OF CEMETERY OR CREMATORY

24d LOCATION (City, tewn, or coumy) ;r (State}

metery

DATE REC'D BY LOCAL

Ren/7-195 0

REGISTRAR'S SIGNATURE

T
' o

" Crane, Missouri

25,FUNERAL DLRECTOR' S SI

248

V

(fu-tnsed Emba!mer o Statelnewt on Reverse Side)




S
RECEIVED MAR 20 1850 O
District Health Offlce No.
District Fite Numbel‘,izp?l':_—,- ?
MFMM
N
LW
£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ieceeneic —

............................ , Studant Embalmer No.

Licensed Embalmer Nn%zg ?

working under my personal supervision.

Student

................................... Signed. .~
Student Embalmer

P. 0. Address. kel aldoldALLA N M 00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to c;‘np!y with
the above constitutes grounds for revocation of license.)

H this bodylu not embalmed. fact should be so stated above. -




